Volunteer Application

Contact Information

Name:
Date of Birth:

Street Address;
City ST ZIP Code;
Home Phone;
Cell Phone;
E-Mail Address;

Availability

During which hours are you available for volunteer assignments?
____ Weekday mornings __ Weekend momings
__ Weekday afternocons ____ Weekend afternoons
__ Weekday evenings __ Weekend evenings

Do you have any Animal Care Experience?
If so, please provide details.

Why do you wish to volunteer at the Kingston Animal Shelter?




Do you currently own any pets? If so are they current with vaccines, spayed/neutered,
and licensed {(dogs only)? If not vaccinated/licensed please explain:

Please provide at least 2 personal references

Name - Phone
Name Phone
Agreement/consent

Thank you for completing this application form and for your interest in volunteering with us. By signing
this application, you agree that you are a volunteer for the Kingston Animal Shelter, working under the
direction of the Animal Control Officers. And as a volunteer, you understand that your volunteer
assignment may be terminated at any time without notice. | further agree to abide by the policies and
procedures set forth by the shelter as outlined in the Volunteer Overview as well as the Volunteer
Handbook.

Would you authorize Kingston Animal Shelter to perform a C.O.R.1. (Criminal Offender Record
Information) background check?  Yes No (please initial)

Volunteer Signature:

Date:

For Shelter Use Only:




